ERGI 


VS. A15 — 10-53 e 


RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


A061 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 496 
ere en sige, 5/2 CERTIFICATE OF DEATH Reg. Dist. No.2 


1, PLACE OF bc 2. USUAL RESIDENCE ¢ ME) OF DECEASED: 


T 
Mar 
COUNTY MARYLAND STATE UNTY 
ite li 


CITY (If outside corporate limits/write RURAL| LENGTH OF STAY CITY (If outside coi imits, write RURAL and give neafest town) 
OR and gj: nearget tgwn) i i . 


{in this place) OR (an 
Tow TOWN 
OWN 4 OL forrrarcr ‘ x 
HOSPITAL OR STREET et ral give location) / 


INSTITUTION OR ADDRESS 
GOSTREET ADDRESS 


3. NAME OF (First) (Midd } (Last) 
Che or Pr Coytort 
(Type or Print) 
a 


3. SEX: 6. Sees OR 


4. el wy) a (Year) = 


DEATH: ny) a4 20 19 5S 
SINGLE, MARRIED. . DATE by ony 9. AGE last ea | Ir NER | YEAR| IF UNDER 24 ms, 
WIDOWED, Whang 

(Speeify) : oe Fe, 


a Hours | Min, 
hOa. USUAL OCCUPATION (Give peat oe 108. we OF oot ted as ($tate or foreign anes creer OF WHAT 
14, No MAIDEN NAME: 


Days 


work done during pst of working | R INDUSTRY: 
even if retired): 


13. FATHER'S NAME: 


Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORM. i &p-ADDRESS, 
(es, no, unk.)| (If Yes, give war or dates 
Ai No of service) S57 70/ 
” 18. MEDICAL CERTIFICATION prais . TERVALO BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
tna Lect Fokuee laxoh) 
IMMEDIATE CAUSE (A) I yi 


ANTECEDENT CAUSE 4S) y . 7 
DISEASES OR CONDITIONS, IF\ANY, (B) S ous ala of . 
GIVING RISE TO THE ABOVE CAUSE’ 

STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yest] one [e| 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ]. , 19 Yo 7 Abe Ae SSthat I last saw the deceased 
alive on 29. 
SIGNATURE 


23, BURIAL, CREMATIO 


an that death occurred/at J.'/2M! from the eSdses LL on the date stated above. 
ADDRESS DATE SIGNED 
no. Te Gn "20, (99S 
pears A Y atte Se “S RY OR CREM. RY i TION 1 oh or yunty) (State) 
Butol. SPECIFY) 


DATE REC'D BY LOCAL 


ae BE ao a 


ISTR. Bd ey URE 24. F ERAL o. 
REGISTRAR 2/5, Ly tho = ” 
HPSS | 
U 


>, 4 


<i 
. 


VS. AIBA - 5-53 
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ly. The coi 
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of inform 
f death cl 


AIN: 


PLEASE WRITE P. 


j ( 
49 QeaRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 na 4a: 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »...2£2—- 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ST MARY'S MARYLAND state MARYLAND counry ST MARY'S 
CITY (If outside corporate limits, write RURAL eek es ies (If outside corporate limits write RURAL and give nearest town) 
Sewn? BEXTHGTON PARK 4 ‘T78"vrs || Town LEXINGTON PARK x 


HOSPITAL OR STREET (If rural, give location) ! 
INSTITUTION OR ADDRESS 


STREET ADDRESS 27 Lei Drive 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ee WILLIAM MARSHALL BETTS | Seam MAY 8 19 


6. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, i each 8 DATE OF BIRTH: a AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 FIRB. 


MALE | wHi Ts nent MARR TET Hours | Min, 


(Specify): yrs. | 2 
10a. USUAL OCCUPATION (Give kind of | 10b. KiND OF ED AL OR | 1. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 


work done during, NORTH CAROLINA Usscha 


tren if retired) CARPENTER ” ota 5 NAVY 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
JOHN WILLIAM BETTS ALMA HUNT PORTER 


16. Was Deceaseo Ever In U.S. see | ty No: IN Ess: 
ot%ee, ak pee (it Yes, #5 aateaiot 16, SoctaL Security No. 17%. INFORMANT & ADDRESS 


vice) 1} 238-01-3838 | BERNICE BETTS 27’ Lei Drive LexingtonPPK. 


18. MEDICAL CERTIFICATION I ea ewe: 
I, DISEASES OR cig DIRECTLY beast DEATH: . in 


20 Onser AND DaaTH 
oO 

ao %, cause Ee a Steet 

Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE 
stating underlying cause last 


(e) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ....... 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: : 20. AUTOPSY? =| 
hat | Yes No) 


21s. EXTERNAL CAUSE WAS 21b. FLACE (Home, farm, factory, 21e. (City or town) (County) 


PRIMARY or CONTRIB G pmo office bjdg., ete, _ ~~ 
CAUSE OF DEATH, = | fNsury | 


2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED aif. HOW Dip INJURY OCCUR? 
OF ; While at. . Not while | ———- 
INJURY “10. C= M. | work [] ~* Oetgene oO 
22, I hereby certify that I took charge of the remains déScribed above, held an Autopsy [], Inspection (3, ‘Inquiry (],-and 


find that death resulted) from: Natural causes [{J, Accident (], Suicide 1], Homicide [], Undetermined cause Q. 
\ SIGNATURE ‘ CHIEF MEDICAL EXAMINER B DATE f 


SH. DEPUTY MEDICAL EXAMINER —/0 td 
ee ) SSO ye / M.D. ASSISTANT MEDICAL EXAM. > / | ea 
23. my ON, |°5 DAT, 11/5 5 | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ee (State) 


OPEN RALEIGH, NORTH GAROLI 
DATE “O/. BY LOCAL IGISTRAR’S SIGNATUR; 24. FUNERAL DIRECTOR ADDRESS: 
eo Tei 


REG. AY 6 JOS. +0 MATTINGLEY _ _LEQNARDTOWN MD. 


Be 


RRGIN RESERVED FOR BINDING 


‘ 


VS. A15 — 10-53 = 


ormation carefully. The . 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


2 
Es) 
oo 
ov 
2 
z 
3s 
> 
2 
aI 
s 
= 
S 
= 
4 
eS 
o 
so 
a 
° 
5 
o 
3 
= 
a 
eo 
2 
5 
ev 
= 
i 
3 
oe 
: 
so 
ao 
& 
[—" 


correct age is especially important. Physicians: 


4963 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N4965 
CERTIFICATE OF DEATH Reg. Dist. No. 22 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ St Mary's MARYLAND STATE Maryland COUNTY St. Mary's 


ein (If outside corporate limits, write RURAL| LENGTH OF STAY cupemne outside corporate limits, write RURAL and give nearest town) 


(If, ou 56 this sad oer Rural Hermanville — 


Town“ “Rural “Hermanville 


HOSPITAL OR STREET (If rural give location) 
A INSTITUTION OR ADDRESS 
vf STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) tomy BATE (Month) _ (Day) 
DECEASED: 


(Type or Print) William _ Henery Chase | DEATH: May 29, 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday, TF UNDER 1 YEAR| “IF UNDER 24 HRs. 


WIDOWED, DIVORCED, onthe ays fou: in. 
Male @olored (Srecif Married eet jeans ian te = ee 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINES: alll L182 826 ae (State or foreign county): ]12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even If retired) ; Farm 
13. FATHER'S NAME: Day Labor. | 14. mOEnte MAIDEN NAME: U.SeAa 
Joseph Chase 


18. WAg DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
re. no, or unk.) ue Yes, give war or dates 2 
? on oer of service) raven ted -—— ermanyvi. 
- : Henery Hi lle, Marylaind 
i, 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ee nines Sibi ce Neamt fale Lwat,, 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) Ss peve 


GIVING RISE TO THE ABOVE CAUSE = bye To 


STATING UNDERLYING CAUSE LAST. PS 5 
(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


/ YES 
font El, Fe 7a 


21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

IF €1THER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY hile Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from y WSS to a Way 27 19% S that I last saw the deceased 
rom thi 


alive on 27724, d "p and on the date stated above. 
SIGNATUR! Phe DATE SIGNED 


~ M.D. Eaccaladt S- FS 
23. BURIAL, perecire) | DATE THEREOF | NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) (State) 


Burtal "| 6/1/55 Holy Face lovent Mille Racydand 


DATE REC'D BY LOCAL REGISTRAR'S SIGNAT | 24. ERUNERAL Pers Sy ADDRESS ‘ 
ahs 9 SLY i a gctety £2 | IOSeC Matting, €¥ Leonardtown ,yq, 


VS. Al5 — 10 - 53 


tion carefully. The 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of it 


PLEASE TYPE wit 
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correct age is especially important. Physicians 


A964 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04966 
sI0% CERTIFICATE OF DEATH ieee ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ COUNTY / 7___—SsSSMARYLAND __|_STATE. : coun 
(if Gutside” cofyorate limit write RURAL LENGTH OF STAY CITY(If 6ulfidé corporate limits, write RURAT a Bive fearest town) 


nearest town) (in this place) 


OR 
x A ieeahe tA Atanas | TOWN baabe— ly garth — a 
HOSPITAL OR | STREET “(Ut rural give location) 


INSTITUTION OR ADDRESS H 
STREET ADDRESS => _— 


3. NAME OF \ (First) (Middley ‘4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) L421 tt— Wa fiiz : ge 19.5.5 


5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DAFE OF B : 9, AGE last birthday} 1F y, 
RACE; WIDOWED, DIVO ED, Me 


ER 1 YEan | IF UNDER 24 Has. 

yy p D ! ei iaas/7 7) £| Dee 29 te a) oe yro. y 23 eet ee 

Oa GSUAL OCCUPATION (Give kind of} 108."KIND OF BUSINESS | fi. BIRTHPLACE (State or foreign country: ]12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: ! COUNTRY? 

14. “MOTHER'S AZ. NAME: 


even if retired) : 
4» bite. are 


‘CEASED Ever IN us. ARME! ‘OCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
©, ot unk.)| (If Yes, give war or dates é 
— of service) ——— — Zy = L714 


18. MEDICAL CERTIFICATION ib LW 7p INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ,AND DEATH 


yet eos Conslocel Remicchaaie. \ tw. 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. Corbin: us (9 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES fal NO oO 
21a. ACCIDENT WAS UNDERLYING[] | 21s. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH) OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from NGA. , i9s4 to Wray ‘. 1985, that I last saw the deceased 
sw me 1nS and that death occurred at (O30 , from the causes and on the date stated above. 


4. Bg . dena | aw ee 


- 
23. BURIAL, QREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or dounty) (State) 


» Lime u on L zi ~ 7H 


Ca ‘] 
DATE REC'D BY LOCAL | RE R'S SIGNATU FUNERAL DIREGTO ‘ADDR 
REGISTRAR <~/ elest ¢ jhanio 2 ee Lveclben pir Pern, eA a 


VS. A15A - 5-53 > 


Items 1,7,8,9,10a,b,11,13,14 Information given by Funeral Director 5/20/55 GREY G q 


DECEASED: 


(Type or Print) JOHN LANCASTER DEATH 5 16 19 55 


5. SEX: 


6. COLOR OR 
RACE: 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1 uNDsR I YEAR | IF UNDER 24 HRS, 
WIDOWED, DIVORCED, 


Hours | Min. 


Male Colored (Specify) : 112761902 52 Pes: «eed Rode 
10a. USUAL OCCUPATION (Give kind of | 10b. TINDSOP BUSINESS OR) 11, BHERAPLAGE (State or foreign country): 
work done during most of work life, INDUSTRY: 
even if retired): Truck D. 


12, CITIZEN OF WHAT 
COUNTRY? 


3 4965 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

8 x 

E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo................ 
ss . I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
fl a COUNTY St. Mary's MARYLAND STATE Mets county -St.—Maryts 

a ITY (If outside corporate limita, write RURAL |LENGTI OF STAY|| CITY (If outside corporate limita write RURAL and give nearest town) 

ae OR and give nearest town) (in this place) OR <4 

35 WN ; TOWN Washington, D.C. YX 3 

BE | HOSPITAL OR STREET (If rural, give location) 

am CU SIREET ADDRESs Route 235 Reute-235- XY 

3% [s NAME or (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 

o 

ES 

Ba 

#8 

Pr) 

Ou 

£ 

3 


MARGIN RESERVED FOR BINDING 


LYAWITH UNFADING INK. 


Supply every 


important. Physicians: please write the causes o: 


age is especiall: 


PLEASE WRITE PLAL 


~ 
ie 


\ 
} 


Truck Dri Charias C r Md 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John E, Lancaster 


15. Was Deceased Ever In U.S. ARMED Forces ?; 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Sarah BE. Palmer 
17, INFORMANT & ADDRESS: 


Mrs, Georgianma Boone -sister 


18 MEDICAL CERTIFICATION O15 F St, S.W. a 5 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTSRVAL Berwae: 
& “4 


ONsET AND DeatH 
... epilepsy... 


16. SoctaL SzcuriTy No.: 


2 

RA A ; 
~Imimédiate“cause (a 
DUE 


Antecedent cause(s) 

Diseases or conditions, if any, _ (BD)... 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) | 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. ot a2 
19a. DATE OF OPERATION: | 196, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

y Yes% Noo 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING 1) OF street, office bidg., etc., | 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M, work [) at_work (J 


22. I hereby fertify that I took charge of the remains described above, held an Autopsy MW, Inspection [1], Inquiry 0, and 
find thay death resulted from: Natural causes [f, Accident [, Suicide > Homicide [], Undetermined cause jas 


SIGNATUR i . 4 CHIEF MEDICAL EXAMINER DATE SIGNED 
Vy), a y? DEPUTY MEDICAL EXAMINER 
ni / M.D. ASSISTANT MEDICAL EXAM. 5/17/55 
23. BURIAL, CREMATION, DATE "THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eee Aen t/ IF /a5T | nk wert U/adh rn g 
REG 


DATE REC’D BY LOCAL STRAR'S SIGNATURE , ad 24, KUNERAL DIRECTO: tt m ADDRESS 
REG. a G4 i 
S~ 20-53 ww E a AA ‘ 19 


“ J1519-L NO. Woah WC 


please write the causes of death clearly and legibly. 


icians: 


ce 
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PLEASE TYPE OR WRITE,PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Phys’ 


vs 


correct 


VS. oo ane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 496 P 
~~ 


4966 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__counry St Mary's __marytann__|__ state Maryland county St Mary's 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR s 
Town Leonardtown rs. | TOYN Leonardtown J 
HOSPITAL OR STREET (if rural give location) — 
STITUTION OR ADDRESS i 
STREET ADDRESS Ess Hospital S St Mary's_ 


'3, NAME OF (First) (Middle) 4. DATE (Month) (Day) Wee - 
DECEASED: 
(Teor Print) Benedict; Booth _—=_—_—Love Beaty: May A 

3. SEX: 6. COLOR OR |7, SINGLE, MARRIED, 8. DATE OF BIRTH: |. AGE last birthday| tr unoer 1 year 


WIDOWED, DIVORCED, | nths| Days tr Min. 
Male | white earried "| August 22,1901 | 53 >| "s"™"| BB 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1). BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR _ INDUSTRY: COUNTRY? 
even if retired): Saleman | Bottle Gas | __ Maryland U.S.A. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
____ Banedielt B. Love Sr. May Graves 
18, Wag Deceased Ever IN U.S. ARMED Forces? 18, SOCIAL SECURITY NO. 17. oe & ADDRESS; 
(Yes, et te 
jo yes aides" mor t~ | 213-10-9793 Katherine M.Love Leonardtown,Md, 
18. MEDICAL CERTIFICATION [INTERVAL DETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
221.0 Se Pela i ae 
IMMEDIATE CAUSE (ad I ee ‘ 
DUE TO g 
ANTECEDENT CAUSE (S) cS. 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 

X-5) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
TO THE DEATH BUT NOT RELATED TO THE a) O 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS-OF_ OPERATION 


20. AUTOPSY? 


fie — ——— - ves NO 
Be oO ete 
21a. ACCIDENT WAS UNDERLYING ([] | 218. PLACE (Home, farm, factory. 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING []) CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(iF EITHER, N' XAMINER) 
l21p. TIME (Month) (Day) (Year) (Hour) | 21&© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at worl = 
22. I hereby certify that I “sg the deceased from 9. oe) c ‘g to sf/1¥ _., 19.C7, that I last saw the deceased 


alive on Ss | Son Tamer” ..» and that death occurred at ae 0045 .Muom the vie and on the date stated above. 


SIGNATURE ADDRE “ DATE SIGNED 
N ie 
a ccenatis®, qb = S hdl 
23. BURIAL, CREMATION,| DATE~FHEREOF NAME OF CEMETERY OR ae LOCATION mien town, or county) (State) 
Ri ees Axe 
i L 
DATE REC’ Burr a EK Berh S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


ey eat F isos: C. Mattingley Leonardtown ,Md. 


d 49 67 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 4 


z lace 2 
: \ CERTIFICATE OF DEATH Reg. Dist. No. 
> 2 
3 1, PLACE OF DEATH: 4 2. USUAL RESIDENCE (HOME) OF DE 
om & 
& county \ _MARYLAND STATE 7" county 
3) is Ifoiitside corp rate limits, *) ‘ite Sa LENGTH OF STAY oityilt outgide ey limits, ei -URAI and givd yearest “a 
al tn nearesty town) in iy is tay 
xX 7 TOWN LG Oth Fown 
[e ena be OR | STREET. Vie hanvenr LE rural give location) 
INSTITUTION OR ADDRESS . 


O) sTREET ADDRESS 

3. NAME OF 
DECEASED: 
(ore or Print) 


Esa 


First) 


= (Month) (Day) (Year) 
‘ = L. eo 


|9. AGE last birthday an unease tvzan| If UNDER 24 Hrs. 


pavea Hours | Min. 
12 ITIZEN OF V OF WHAT 


Sopa ry 


ATE OF BIRTH: 


6 -ASk FO 


11, BIRTHPLACE (State or _ country) : 
work done ing most of working life, R INDUSTR a ys 
even if re! 


13. FATHER’S NAME: ay mar ey, 
16. SOCIAL Security No. | 17,JNFORMANT & ADDRESS: 
(¥es, no, pr unk.)| (If Yes, give, yor or dates ae 
z ee of service) oO SEZ la 
J “18, MEDICAL CERTIFICATION iy s H ht 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET .ANO. GeATH 


191% L year 


15. WAS DECEASED EVER IN U.S, ARMED Forces? 


please write the causes of death clearly and legibly. 
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